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THE DIVISION OF HEALTH OF MISSOURI

‘ FILED MAR 4 {350 STANDARD CERTIFICATE OF DEATH "', State File No.......

ﬂ S
- - 1003 1566
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No. e smrscsssnsrrs

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived, If institution: realdence before
a. STATE | MO b, COUNTY admission).

oen  Stl.loul

b. CITY (It onteide corpurate mu. writa RURAL and give

c. LENGTH OF

township) | STAY (in this place)

c. ng (If outslde sorporate limits, write BURAL and give township) (/
own  St.Louis

d. FULL NAME OF (1f ot in bospital or institution, give stteot address or location)

“HEE 1515 Bava ,r 0

5. SEX ) | 6, OLOR OR RACE | 7. MARRIED NEVER NARRIED,
ale ' Tte WIDOWED, mvcaac;l-:o (ss?'nuy)

Nermonion. Enroute to City Hosp. )
3._NAME OF s (First) b. (Middle) ~ 6. (b ‘ L DATE  (oth)  (Demy . (Yem)
DECEASED
{ Type or Prini} ISADORE HIK:EN DE?\]'.;H Feb 5 95
8. DATE OF BIRTH -9, AGE (Io yesrs| IF UNKDER | YEAR | O UMOER 2 3.

laat birthday) Month, Days Enm' Min,

*m [0, 196 39

10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR [N- ‘BIRTH (Btate or forelgn country} 12, CITIZEN OF WHAT
done mm orkjag e, svan if retired) DUSTRY - 7
72& Rl A, 5514
13b.-MOTHER" § MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

iR P

tema (. k Paultine

I5. WAS DECEASED EVER IN U.S. ARMED FORC

(Yo, 0o, Bnkm-u ] ﬂfr---.h-'"'"d""“""’E?‘z | g/f‘x'i‘szcg‘f',? Mﬂf

INFOR?\I:/ SIGIATURE OR NAME ADDRESS

C koo 1579 Lcnct

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does not mean

case, infury, or compli

1. DISEASE OR CONDITION
- Bnter only cnocaime et | L RECTL Y LEADING TO DEATH* (5

as heart fatlure, asthenia, rise Lo the above cause fa) uutmg
ctc. "It means the dig- | the underlying cavee last.

MEDICAL, CERTIFICATION INTERVAL BETWEEN

WQ?’A oy odild o bt T

ANTECEDENT CALISES
the mode of dying, such Morbid conditiona, if any, giving DUE

MA—&MMJ el gec
de.a./.ax__ﬂ-q ettt gk | ATl

M b e R @ tpeccoad -
DUE 1O 4k T ettt oie Ligos m_«.a. Py

Conditions contribtiting

related to the disease or condition causing de

tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS /)

Lo the death but not

aZresls méf //ﬁm"_'

19a. DATE OF OP_'E_I%.!;; 19b. MAJOR FINDINGS OF OPERATION

m;;?ﬁ_—«...t.q /S /9._:5'0.

| 20. AUTOPSY?

GGOMM ves B vo |_—_|

21a. ACCIDENT (Bpecity) 216, PLACE OF{NJURY (o5, faor about
SUICIDE W bome, £ 9o bldg..eta.)

l’-lc- (w\dfﬂ.wwusum . @Umf g w 4 .

21d. TIME (Maath) (Yaar)

(Hougr)
50
nuunvo"r/d-y /..s o 4 WHILE AT[ ] KOT WHRE

2le, INJURY OCCURRED

AT WORK

21t. HOW DID INJURY OCCUR?

2. I hereby cerufy that I attended the deceased from
alivg'pn 15 , and that death occurred at /7507 ‘2 72 m., from the causes and oﬂ the date stated above.

, lo , 10—, that I last gaw the deceased

Z3a. Sl TURE

BbADDRES G | .(/sem-:n
2 Y -/&'-—«JZ 7 1€ [

=3

Ce g

24c. NAME OF CEMETERY OR CREMATORY, ,
hevra edi sha

244. LOCATION (Olty, town, or connty)’ {State)

University City.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

DAT%DIB;. ngfél.a ’ﬂsr%ns 5162 RE :

B Wetort ol = 3 AW s

L=

(Licen: Embaimer's St

on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................. Student Embalmer Mo.

working under my personal supervision,

Student cocesnnansaseascnnens sacaessanvonsr
Student Embalmer

Licensed Emibalme

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of license.)

If this body is not eml:almed, fact should be so stated above.

N b




